Obesity is one of the leading preventable causes of death in the world. The prevalence of obesity among adults and children is one of the most serious public health issues in the 21st century. According to the World Health Organization (WHO) in 2016, more than 1.9 billion adults are overweight. Over 650 million of them are obese. 41 million children under the age of 5 were overweight or obese. PURPOSE: The aim of our study is to examine and analyze the ethical acceptability of obesity prevention approaches worldwide. METHODS: In order to achieve this goal, we have used general and private science methods and approaches, including documentary method, analysis and synthesis, comparative method. RESULTS: Prevention of obesity can be done at individual and population level with the emphasis on public health initiatives. The analysis of obesity prevention approaches shows that there is a risk that the program may lead to stigmatization of a particular group, victim blaming and reinforcement of health inequalities. CONCLUSION: The implementation of a public health initiative should be based on evidence of its effectiveness but also on ethical considerations to ensure the protection of human rights
INTRODUCTION
Obesity is defined as a disease state where the body mass index is 30 or higher. The causes of obesity are multiple, most often a combination of excessive energy intake, lack of physical activity and genetic predisposition. Among the factors should also be mentioned endocrine diseases, mental illness and side effects of medication. (1) The World Health Organization (WHO) classifies body mass index obesity (BMI) as follows:
• <18. among the most serious public health problems in the 21st century. According to data from WHO in 2016, more than 1.9 billion adults worldwide are overweight. Of these, over 650 million have obesity. For the same year, 41 million children under the age of 5 were overweight or obese, and over 340 million children and adolescents aged 5 to 19 were overweight. (2) So these presented data suggests that obesity is becoming a pandemic. In the United States, one of the most affected country, statistics show that one in three adults and one in six children have some degree of overweight or obesity. (3) The problem affects not only high-income countries, but also lowand middle-income countries, especially in the urban environment.
According to data from the National Center for Public Health and Analysis (NCPHA) overweight and obesity are a serious problem in our country, with 5% of the children under the age of 4 being overweight and among students it reaches 30%. From 12% to 15% of children are obese. (4) The health consequences of overweight and obesity are multiple. Obesity increases the risk of some chronic noninfectious diseases: cardiovascular diseases (mainly ischemic heart disease and stroke), type 2 diabetes mellitus, osteoarthritis, some cancers (endometrial, ovarian, breast, prostate, gallbladder, kidney and the colon) (5) (6) . In addition to the direct physical health consequences, the psychological, emotional and social effects of overweight can not be overlooked.
PURPOSE OF THE STUDY
The purpose of this paper is to examine and analyze the ethical acceptability of existing global approaches to the prevention of overweight and obesity.
MATERIALS AND METHODS
In order to achieve this goal, we used general and scientific methods and approaches, including documentary method, analysis and synthesis, comparative method, induction and deduction. These methods complement each other.
RESULTS AND DISCUSSION ACTIVITIES TO
CONTROL THE OBESITY Figure 1 presents an Ishikawa Diagram illustrating the factors for obesity. The Ishikawa chart (or "fishbone" chart) is a causal diagram that visualizes the causes of a problem, as well as the interaction of these causes. In this case, the problem is "obesity" to the right, and the main reasons for its occurrence are on the horizontal axis. The main categories in it most often correspond to the factors influencing the process -people, technology, material, methods. Overweight and obesity control activities are aimed to modify these factors. The goals are: limiting over-consumption of high-energy foods and drinks; elimination of factors for reduced physical activity; nutrition education (7); promoting a healthy lifestyle; market control over the quality, safety and price of food, etc. Individual factors, apart from physical activity, are also income and culture in relation to nutrition. The adolescents are a specific risk group because feeding in childhood and young age is predestinating for the model of nutrition and in adulthood. Target groups for action are those with lower socioeconomic status and children. (8) Efforts are aimed at enhancing the health culture, reducing the harmful food and drink in kindergartens and schools, and creating circumstances for sports. (9) (10) (11) As mentioned earlier, the factors of obesity are multiple, and therefore the approaches for dealing with it must be complex. In the United Kingdom, the obesity program for the prevention, identification, and management of overweight and obesity in adults and children distinguishes "upstream" "central" and "downstream" obesity prevention policies. "Upward" policies are aimed at the whole of society, the "central" of the individual's behavior, and the "downward" to the treatment of the people already affected. (12) Numerous studies have shown that interventions at individual level do not provide the expected results for limiting obesity morbidity, so emphasis is placed on public health (13) (14) .
INITIATIVES TO FIGHT OBESITY IN EUROPE
The European Union is actively involved in the fight against obesity. One of the main ways in which the Commission does so is through the Europe Strategy on nutrition, obesity and obesity related health issues (2007) and the instruments for its implementation -the High Level Group on Nutrition and Physical Activity and the EU Platform for Action on Nutrition, Physical Activity and Health. The aim of the White Paper is to propose an integrated EU approach to reducing health problems due to improper diet, overweight and obesity. (15) . The strategy focuses on proposing actions that can be carried out at local, regional, national and EU level by different partners in order to tackle this public concern. These actions complement and support existing measures in EU countries. The emphasis is on the socio-economic dimension of the obesity problem because of its association with less populous groups of society.
Other strategic documents outlining the future nutrition policy are: 
Priority activities include:
• Reducing the pressure of marketing and advertising of food and drink for children; • Providing easy-to-understand nutrition information in food labeling; • Reformulation of processed foods to reduce the salt, sugar and fat content; • Promotion of healthy eating for infants and young children; • Encourage and protect exclusive breastfeeding and provide healthy food at school.
Most premature deaths from chronic noncommunicable diseases can be prevented by integrating health into all policies with broad stakeholder involvement, government and society. The policy package aims to improve supply and access to healthy food for the population and includes: creating conditions for choosing healthy foods and drinks; promoting the benefits of healthy lifelong learning, especially for the most vulnerable groups; Strengthening health systems to promote healthy eating; support for monitoring, evaluation and research; strengthening governance to ensure a health approach across all policies. (4) A new Food Law is forthcoming, where all the new European standards, including those that Bulgaria has added in its legislation, are very detailed. (16) Food control in the country is carried out by the Ministry of Agriculture and Food, the Ministry of Health, the Food Safety Agency. 
HEALTHY EATING PROGRAMS

PUBLIC-HEALTH APPROACHES TO THE PREVENTION OF OBESITY
An important question to be answered as a priority when developing a program for the prevention of overweight and obesity is: Can people really make choices about their diet and physical activity? And if the answer is "no", then who is responsible for spreading this public health problem? (19) The rigorous implementation of a promotion or prevention program should be based on evidence of its effectiveness but also on ethical considerations. The "non-harm" principle is leading in the development of initiatives in the field of public health. (20) This guarantees the protection of human rights. The balance between the common and the individual good must always be respected. Azavedo & Vartanian (2015) examine the ethical acceptability of public health approaches in three areas (21): 1. Changes in the social-communication environment (raising awareness through food labeling, nutrition of fast food, etc., shifting focus from obesity to healthy lifestyle); 2. Changes in the economic environment (fees for harmful food and drink); 3. Changes in the physical environment / access (access to quality, safe food, limited access to detrimental food for adolescents, creating conditions for sports).
The review of literature and the analysis of obesity prevention approaches indicate that there is a risk that the program will lead to:
• Stigmatization of individual individuals or groups when the individual is stigmatized and rejected by the group (22); • Limiting the autonomy of the individual when free choice is limited at the expense of the paternalistic model (23-24); • Accusing the "victim" when an individual suffers an additional burden of choice that he has not done; • The opposite effect of the program -in the case of the individual who wants to be dissociated from the whole; • Enhancing health inequalities -disadvantaged groups because of the imposition of a tax on "harmful food" will not be able to afford what they had so far (25) .
The authors' conclusions are that activities aimed at changing access to harmful food and drink stimulate all people, not just those with obesity, to lead a healthy lifestyle. As a result, they are most ethically acceptable.
Ethical criticism of legislative measures to control access to certain harmful foods by prohibiting or charging taxes and duties is that they violate personal choices, restrict personal freedoms in a very paternalistic way, and stigmatize certain groups of the population. Vartanian & Syith (2013) discuss the ethical acceptability of the "stigmatization of people with obesity" approach. This approach is based on two hypotheses: 1. Obesity is subject to self-control; 2. Stigma on obese individuals will motivate them to change their lifestyle. Empirical data, as the authors find, does not support these hypotheses. They do not take into account the wide range of bio-psychosocial factors for overweight. Initiatives based on this approach are not subject to the basic principle of medical ethics -not to be harmed first (20) . 
AN ETHICAL FRAMEWORK FOR
CONCLUSION
Due to the high importance of obesity as a public health issue, initiatives to manage it are imperative globally. The widespread application of an initiative must be based on evidence of its effectiveness but also on ethical considerations to ensure the protection of human rights. The analysis of existing approaches gives priority to approaches aimed at modifying the physical environment and access to food. Approaches affecting the entire population, not just obese individuals, and focusing on healthy lifestyles, are potentially less ethical.
